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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C., 20549

Expires:  [April 30,2008
QE@ MQ“ Estimated average burden
u}d‘ P’m@@ﬁm“ﬂ FORM D hours per responsa. ...... 16.00

Sagtion NOTICE OF SALE OF SECURITIES —SECUSEONLY _
JuL 11 2008 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
G UNIFORM LIMITED OFFERING EXEMPTION L |

aghington, O
Name of Offering ([ jm if this is an amendment and name has changed, and indicate change.)

Offering of Shares of Series C Convertible Preferred Stock of Hycrete, Inc.

Filing Under (Check box(es) that apply): [] Rute 504 [} Rulc 505 [/] Rule 506 [] Scction 4(6) [] UL
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issucr
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 08054988
Hycrete, Inc,
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
462 Barell Avenue, Carlstadt, NJ 07072 (201) 386-8110
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Teclephone Number (Including Arca Codc)
(if different from Executive Offices)

Brief Description of Business
The development, manufacturing and sale of chemical products.

PROCESSED

Type of Business Organization

[7] corporation [] timited partnership, already formed [ other (plcase specify): JU l
[ business trust ] limited partnership, to be formed L 8 2008
Month Year :
Actual or Estimated Date of Incorporation or Organization: [ Actual  [[] Estimated THOMSON REUTERS
Jurisdiction of Tncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E|E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o7 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .8, Securilics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musl contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number, lof 11



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

s Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Rosenberg, David G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Hycrete, Inc., 462 Barell Avenue, Carlstadt, NJ 07072

Check Box(es) that Apply: [} Promoter  [] Beneficiol Owner  [] Exccutive Officer  [/] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)
Chefitz, Robert M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o New Jersey Technology Council, 4 Becker Farm Road, 1st Floor, Roseland, NJ 07068

Check Box{es) that Apply:  [T) Promoter [ ] Beneficial Owner  [] Executive Officer  |/] Director [] General and/or
Managing Partner

Full Name (Last namc first, if individual)

Emmons, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Hycrete, Inc., 462 Barel Avenue, Carlstadt, NJ 07072

Check Box(es) that Apply:;  [] Promoter  [] Beneficial Owner  [[] Executive Officer  [7] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Hanes, Jeffrey B.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
c/o Hycrete, Inc., 462 Bare!l Avenue, Carlstadt, NJ 07072

Check Box{es) that Apply: [[] Promoter m Bencficial Owner [} Executive Officer  [/] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Rhodes, Philip

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢fo Broadview Technologies, Inc., 7-33 Amslerdam Street, Newark, NJ 07105

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Exccutive Officer  [/] Director [[] Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Grubstein, Peter

Business or Residence Address  {Number and Strect, City, State, Zip Code)
c/o NGEN II, L.P., 1114 State Street, Suite 247, Santa Barbara, CA 93101

Check Box(es) that Apply: [ Promaoter [ Beneficial Owner [] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Prend, David
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Rockport Capital Partners |I, L.P., 160 Federal Street, 18th Floor, Boston, MA 02110
(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each cxccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [f] Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Cavalieri, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Hycrete, Inc., 462 Barell Avenue, Carlstadt, NJ 07072

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner Executive Officer  [] Directer O General and/or
Managing Partner

Full Name (Last name first, if individual)

Viviani, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Hycrete, Inc., 462 Barell Avenue, Carlstadt, NJ 07072

Check Box(es) that Appty:  [[] Promoter  [/] Beneficial Owner 7] Exccutive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Tuerack, Jasen

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Hycrete, Inc., 462 Barell Avenue, Carlstadt, NJ 07072

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [7] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

NJTC Venture Fund SBIC, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Becker Farm Road, Roseland, NJ 07068

Check Box(cs) that Apply: D Promoter @ Beneficial Owner  [] Executive Officer D Director [} General and/or
Managing Partner

Full Name (Last namc first, if individual)

NGEN (I, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1114 State Street, Suite 247, Santa Barbara, CA 93101

Check Box(es) that Apply: [} Promoter Beneficial Owner [} Exccutive Officer [] Director [0 General and/or
Managing Pariner

Full Name (Last namc first, if individual)
Rockport Capital Partners I, L.P.
Business or Residence Address  {Number and Street, City, State, Zip Code)

160 Federal Street, 18th Floor, Boston, MA 02110

Check Box(es) that Apply: (O Promoter  [7] Beneficial Owner  [] Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

MDV IX, L.P. as nominee for MOV IX, L.P. and MDV ENF IX, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Mohr Davidow Ventures, L.P., 3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025
{Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ [Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promoter [0 Beneficial Owner [} Executive Officer Director [] General and/or
Managing Partner

Full Name {(Last name first, if individual)

Straser, Erik

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Mohr Davidow Ventures, L.P., 3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025

Check Box{es) that Apply: {J Promoter  [7] Beneficial Owner  [] Exccutive Officer D Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Executive Officer [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [ ] Executive Officer 7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) thal Apply:  [[] Promoter  [T] Beneficial Owner [} Exccutive Officer [7] Dircclor [] General andfor
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; D Promoter  [] Beneficial Owner [ Executive Officer |:| Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Exccutive Officer [] Director [[] General and/for
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  {Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment thal will be accepted from any individual? ..o

3. Daoes the affering permit joint ownership ol a single unit? i,

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O v

s N/A

Yes No

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasets

{Check “All States” of check INAIVIAUAL STALES) ...ccccvii i eeeeceere it snr bbb saerese e se e b easse e s enese s besessbssasasntrsbass O All States
(Hi]
MS]
X

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1AT1ES) ..o e e [J Al States
(]
L]

Full Name {Last name first, if individual})

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAlES) ... e e s et sesseprar e s ee s e nresbranen [ All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

5ofll



. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBIE oot bree sttt bbbk bbb b bbb ne b eeb e eeasasans e enasensanet e £ AR R RS e AR nRAe ke be S esbi bbb $ h3
EQUILY 1o ser e ersere e e et e $15,000,258.75 §15,000,258.75
[ Common [A Preferred
Convertible Sccuritics (including WAITANIS) ..o v sensssse et sensesss s smsssssscsssreses h) b
PAMIETSIP IREEFESLS 11vvvvureriveesrressssssessssiees s ssasers st st sssscb s bt e asa et s saba e eatsar et ar s e baa b bantres b $
Other (Specify ) et sia b et s st v s 5 $
TOAL oo ooeeee e ene e R e $.15,000,258.75 §15,000,258.75
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lincs. Enter 07 if answer is “none” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATLEA INMVESLOS ovieeiisciici i seesiits et as st stra st ssebe e s s et sassere e s ere s raRRAn e s e bbb s s eabba st s e e mnnrnes 3 $15,000,258.75
NON-aCCredited INVESTIOTS o st sttt s rers s bbb s s b s sssae st b
Total (for filings under Rule 504 0nly} ......o.ooovierie et eae $
Answer also in Appendix, Column 4, if filing under ULOE.
It'this filing is for an offering under Rule 504 or 505, enter the informaltion requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .......coooviiiii e 5
Regulation A ...........ooenee b
RUIE S04 L i i et e e e e e e ses cnre e e e bas )
TOLAL ettt et e et e s e s v e et s etk pae e e raen b3
a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knawn, furnish an estimate and check the box to the lefl of the estimate,
Transfer ABEN1S FEES i s e s s ab e s sns e R b b e bbb 0 s
Printing and Engraving CoSS ...t s resssn st st rasass st st s
Legal Fees......... [7] § 75,000.00
Accounting Fees O s
ENGINEETINE FEES (1ot et e e a5 d R 4k bt bbb e s saes s
Sales Commissions (specify finders’ fees separately) [J §
Other Expenses (identify) O s
TOEAT oo eeesseeceeeessos e cee s e b s e 408488 RS SRR bt 7 s 75,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenscs furnished in response to Part C— Question 4.a. This difference is the “adjusted grass
PPOCCRAS 10 LNE ISSUCE. 1...vvvuoivvaeesiosscesssessbsteeias st s ebeeseeee e eemm oo emmee e seemeeee e eeeemsee s s smesesereseseeeerren $_14.925,258.75

5. Tndicate below the amount of the adjusied gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. If the amount for any purpasc is not known, furnish an cstimate and
check the box to the leftof the estimate. The total of the payments listed must cqual the adjusicd gross
procceds to the issucr sct forth in response to Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments to
Alffiliales Others
SALATCS AN FEOS oo e et seeae e s s an e s asa s enemrm e st e eea s s nn e e menaenten L Os
PUTCRASE OF FCAE CSIALE ..ooeeeeeeeeeeeeeeee et eeee e eeeeeeeaeeee et seeeees st ee st ees s eesesaeeeeasenem s eee eremeneeeeeneesreaseenes 0s s

Purchasc, rcnial or Icasing and installation of machinery
AN CQUIPINCIL (et et ss bt s te st ssmnm et essansebeseassmnbeses s amsas ek e s st ababanatabataras sanstbatsnsns s

s

Construction or lcasing of plant buildings and facililics

Acquisition of other businesses (including the valuc of sceuritics involved in this
offering that may be used in cxchange for the asscts or sccuritics of another

1SSUCT PUTSUANL L0 8 TIETEET) .cooiiicaiicmcrecrecrrmsaresrseretveresras s esssesantess s ssassessssmantsbatssaneebesasessbanssassbsasssessans % i3

Repayment of indehledness .o s s s e s 1%

WATKINE CAPIAL ..o et ser st e st b s r s e s s arn s s 0s$

Other (specify): General Corporate Purposes and Working Capital s v §14,925,258.75
....... s 0s

COMITIN TOLALS cotoeeeercct ettt e et sses et s oo es s s e res s e er s s s s s erassse e ra s e sre s ea s ssben nsasbanseass 0s 0.00 ;7 $14,925,258.75

Total Payments Listcd (COIUMN LOLa1S BAACAY ....vovvvvversvomnserssssssrsssssssesssssnsssssssessssssssssssssssasssesse oo eeeee $14,925,258.75

D. FEDERAL SIGNATURE

. Theissucr has duly caused thisnotice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature ¢onslitules an undcrlaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr 1o any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issucr (Print or Typc) Signaturc ; Datc
Hycrete, Inc. f;ﬂr\‘m 2008

Namc of Signer (Print or Type) Title of Signer (Print or Typc) y
David G. Rosenberg Chief Executive Officer
prbagme
" Ty
!
ATTENTION —

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 16 U.5.C. 1001.)
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